Objectives: Leisure is a domain of life that is very important, particularly for people with neurological disorders. However, due to social and cultural differences, leisure activities have not been studied extensively. The aim of this study is to determine the different factors influencing leisure activities among people afflicted with Multiple Sclerosis (MS) within the framework of Iranian culture.
Introduction
n accordance with the Model of Human Occupation, it can be said that humans are complex systems and are related to the environment [1] Each system consists of three domains: leisure, work, and activity of daily living. The balance between these domains is one of the most important aims and practices of Occupational Therapy [2] . If a person's leisure activities are not adequate, it might affect the functioning of other domains. One definition of leisure is "non-obligatory activity that is intrinsically motivated and engaged in during discretionary time, that is, time not committed to obligatory occupations such as work, self-care, or sleep" [3] . Thus, leisure is a part of modern life such that any increase in social awareness leads to an increase in people's interest to contribute to it [4] It is also significantly connected with public health [5] .
Nonetheless, leisure may encounter restrictions by way of a variety of disorders. As such, Multiple Sclerosis (MS), a neurological disorder, may restrict leisure activi-I CrossMark ties [6] . Patients with MS prefer to consume their energy by performing more obligatory activities than leisure activities, thereby neglecting the latter [7] . In addition, personal problems and environmental factors may challenge the ability of MS patients engaging in leisure. The prevalence and incidence of MS patients were reported to be 54.51 and 5.87 per 100,000 respectively, in Iran [8] .
The ratio of MS prevalence in females to males is 3.34: 1.
There has been controversy regarding the mode of measurement of leisure and determining factors with variability surfacing among studies [9] [10] [11] . Packer et al considered instrumental, social-cultural, physical, and passive dimensions for the estimation of leisure [11] . Another study revealed three factors: achievement, social and time-out [12] . Leisure participation scale for women with chronic fatigue disorder includes three categories: physical, social, and passive [10] . In a different study on healthy persons, educational/creative factor was added to measure leisure [13] .
In addition to the differences in the factors, dimensions, and structure of leisure, leisure also depends on the cultural and social structure. In the past decades, cultural differences have led to inconsistency in explaining the concept and factors influencing leisure. For example, in American culture, the emphasis is on individualism, freedom, human rights, happiness, and independence. However, in Asian cultures, where individuals live in groups and hierarchy, group harmonies and interdependence are more important [14] . Some research studied leisure among different ethnic groups in a country. Culture can be affected by selection, participation, and consequences of leisure. Investigations on American ethnic groups showed diversity in interests and participation in leisure activities. For example, Hispanic/Latino people often participate in music and dance while Asian-American groups usually select activities such as traditional cooking, arts, tile games and board games. In contrast, African-American people participate in running, woodwork, and quilting as leisure activities [15] . In a recent qualitative study by Hosseini et al, which is in line and parallel to our study, 34 MS patients participated in semi-structured interviews. The result of their study showed six domains of leisure: spiritual/religious, educational, individual, social, physical, and art/cultural [16] .
While investigating culture, perception, and belief of people, qualitative research helps in clarifying hidden aspects of the concept [17, 18] . It is better to conduct a study of people's leisure activities in social, cultural, spiritual, physical, personal, and temporal context from a holistic view of Occupational Therapy [3] . Thus, the aim of this study is to identify items of leisure and the factors influencing it among Iranian MS patients, keeping in mind their culture.
Methods
This qualitative research was based on the content analysis of two different parts. In the first part of the study, MS patients (35.12±8.358 years old) were selected by convenience sampling to complete an open-ended questionnaire (n=49). Forty-two of the respondents were female, 71.4% married, 49% housewives, and time to diagnosis was 1 to 21 years. This questionnaire had a query: "Please, if possible, write below 10 activities that you do during your free time or leisure". This part of the research took place at the clinic. Demographic information of the patients is shown in Table 1 .
The second part of the study was performed with the help of unstructured face-to-face interviews conducted among 11 specialists: 2 occupational therapists, 2 physical therapists, 2 neurologists, 2 psychologists, 2 nurses, 1 audiologist, and 1 coordinator of MS Society. They were all selected by snowball sampling. Their work experience with regard to MS was between 2-24 years. Each specialist was interviewed for 20-40 minutes. After explaining the aim of the study, the interviewer requested each specialist to describe the leisure activities of MS patients and also the leisure activities that they usually recommend to their patients.
Data from the two parts of the study were analyzed using the Graneheim and Lundman qualitative content analysis [19] . Interviews of patients and specialists were recorded and transcribed verbatim. In the beginning, content analysis was performed by reading the transcribed data pertaining to the specialists and the patients separately. Thereafter, portions of the text containing similar content were marked as meaning units. Consequently, these meaning units were condensed. Categories and subcategories were created from codes. This process, which was performed by the study team members, is presented in Table 2 . Open-ended questionnaire data were also extracted as codes in the result.
Results

Open-ended questionnaire
Data from the 81 open-ended questionnaire activities were divided into five factors due to the overall similarity to interviews with the patients,. The first factor was the physical factor and included as many as 52 items such as performing exercise at home, walking, doing yoga, and swimming. The second factor was social and included 138 items like attending parties, traveling, and shopping. The third factor, which was individual, had the maximum frequency. It included 145 items such as watching television, listen to music, reading, gardening, and so on. The fourth factor was educational/creative activities and it had the minimum frequency. The frequency of this factor amounted to 38 items, which included tailoring, knitting, providing school education to children, etc. The last factor was religion and included 42 items like attending Quran classes and participating in religious ceremonies. We think the reason the individual factor had the highest frequency was that, in this part of the study participants remember and recall most objective items that are found in this factor, like watching TV, and reading a book.
Interviews with specialists
Seventy-four activities, which were derived by means of content analysis of data obtained from this part of Five experts stated each of these activities. The second factor was social and included 20 activities such as going to the park, traveling, and getting together with friends.
The third factor was individual and included 28 items like playing mobile games, listening to the radio, and solving a crossword. The next factor was educational or creative, with the maximum frequency of 42 items from 25 activities like knitting, painting, and carpet weaving. The last factor was religious and included 9 items from 4 activities: worship, going to holy shrine, pray and reading of Quran. It seems that the high frequency of physical and educational/creative factors was due to recommendations of the specialists to their patients.
Combination of the two parts
The qualitative and quantitative analyses of the two parts of the research are shown in Table 3 . As observed in the previous part of this study, the items were categorized into six factors: spiritual/ religious, art-cultural, individual, social, and physical. Then, categories were divided into subcategories. Physical and social were divided into indoor and outdoor activities, and individual and spiritual/religious were divided into active and passive activities. The two other factors remained without subcategories.
Discussion
Leisure can have a high impact on MS patients. The following statements of patients who were interviewed are evidence: "saves me from the noisy and hubbub world", "My spirit improved", "I was relaxed", "It takes less stress away", "I'm less angry in the day", "occupied in leisure help my mood", " I'll be happy", "when I perform (leisure) involve my mind and I do not think the disease", etc. It shows leisure has positive effects on a person, and its absence can increase individual problems.
The findings of the present study showed that the activities of MS patients were arranged in the order of most frequency to that of the least as follows: social, individual, physical, art-culture, spiritual/ religious, and educational. The results of this study are similar to a parallel study [16] .
The social factor is significant because of the value of family structure, which is prevalent among Iranian communities and involves the support of an individual by family and relatives [20] . For example, when a person is unmarried, he/she stays at home with parents. Islam advocates maintaining interpersonal relations and helping others. The faith considers these values to have a positive effect on a person's moral structure [21] . In the interview, some of the patients said they had developed relations with other patients and helped them. One of the participants who walked with the help of an aid was keenly interested in the family and friends' gatherings because they provided a positive energy. Another reason for the high frequency of this factor was that most of the patients were married and were forced by their children and spouse to perform social activities.
In contrast, some of them did not like being part of gatherings because of physical disability. These events led to shame and reduced confidence, and they preferred not to be present during such occasions. However, social life is important in Iranian Islamic culture [22] . It is expected of MS patients as well as other people to spend most of their lives with others. Going to a party, represents the most common event of social life, which has also been mentioned in several studies [31] [32] [33] [34] [35] [36] .
Activities coming under the purview of individual factor can be carried out alone with personal objectives acting as a buoying force. Some patients during the interviews mentioned their interest in socializing with others. Apparently these patients perform individual activities more than others. Remarkably, some patients do not say to others about the diagnosis of MS, except their family. One of the reasons for this is social labeling in the culture."For example, one says high blood pressure, she tells I am not always this way, Sometimes I am after it gets cold. You know these people consider the disease bad in the culture".
It seems the cultural reasons as well as disabilities and psychological problems such as depression and anxiety can lead people to engage in leisure alone. Some of the participants said that they could not come out of the house alone because of disability and needed help from wife/husband or others. So they instead spend a lot of time at home alone. Wang used motionless factor in her research [30] , and Lemmon considered solitary factor [31] . Another study considered selected passive factor. All of these factors may be similar to the individual factor of present study [24, 32, 33] .
The third factor, i.e., physical, is visible and tangible, and many patients in the study reported it. People who are still in the early stages of the disease are aware of the possible future of physical disabilities and put in efforts to maintain and increase their ability. People with disabilities are trying to restore their abilities. In the interviews with experts, on the other hand, almost all of them recommended sports and exercise for patients. A psychologist said:"I would recommend MS patient that instead of running that was not good for her/him, do swimming or aerobics. But all of them should be doing exercise"
The patients interviewed had no severe physical activities. Physical disabilities affect people's lives and are considered obstacles for a lot of activities, most importantly working. Favored physical activities for the MS patients were walking, swimming, and yoga. Fatigue was one of the major concerns of patients as it can affect all aspects of life including leisure time [34] . Interviewees reported that the above-mentioned activities would result in fatigue for them. It seems that one of the causes of the tendency of patients to perform these activities is recommendations from experts. But, two experts stated aerobic exercise as a leisure time physical activity was not appropriate. This causes the production of heat within their bodies and may result in inflicting further damage to patients' condition. Many other researchers have pointed out physical factors in their studies [23, 27, 28, 35, 36] .
The fourth factor was named artistic-cultural as it consisted of creative activities. These activities were usually carried out by women, particularly housewives. It should be noted that the number of females participating in the study was much more than males, It is not a surprise, because, the number of females participated in the study was much more than the males (87.5% of participants).
A patient who had a keen interest in carpentry said that when she is engaged in her craft, she does not experience the effect of time. Some other patients who were interested in performing similar activities such as knitting were not able to do it due to financial problems and lack of equipment. Activities in this category are similar to those in some other instruments. For example those activities are under "creative activities" in Adolescence Leisure Interest Profile [37] and crafts in Assessing Adult Leisure Activities [27] and "crafts" in Assessing Adult Leisure Activities.
The fifth factor was named spiritual/ religious as religious structures and beliefs are an important part of most families belonging to this country. As such, activities related to this factor were considered by interviewees and researchers.
These activities can have an impact on a person. According to the interviews, activities related to this factor such as attending religious ceremonies may cause different reactions among persons. It is clear in the below sentence: "Someone say when we go to Rozeh (type of ceremony) our mood was worsen and depressed, But I am not alike. I'm well (when I go)" Some of them expressed that they were willing to perform these activities while others were less interested in doing so. One of the reasons for this could be the spe-I ranian R ehabilitation Journal cialists' recommendation to not participate in religious activities as their psychological effects aggravate the disease. The spiritual/ religious factor was not found in other studies. This could probably be due to the fact that there is not much research in this field in countries such as Iran. We found going to church as an item in other research works but many items in our country can develop as separate factors. The last factor with the least frequency is educational, which is divided into two parts: teaching and learning. For example, "going to filmmaking class" and "teaching my niece".
It seems lack of interest and low frequency of participation in these activities is because of the progressive nature of the disease that increases inability, cognitive and emotional problems, and lack of time for beginning educational activities. We could not find this factor on other studies apart from Hosseini's study [16] . One of the women, who took part in the study and also had relatively little leisure time, said I am not interested in participating in leisure because of impatience and depression. She was crying. This represents the impact of psychological problems on participating in leisure.
Conclusion
From the findings of this study, we can conclude that the leisure activities of MS patients in Iran are influenced by six factors: social, individual, physical, art-cultural, spiritual/religious, and educational. The social factor is the most important as it demonstrates the significance of social life among MS patients. A variety of activities related to the spiritual/ religious factor are performed across the country, which can express a clear and separate factor.
The limitations of the study were the venue of interviews and the difficulties faced in accessing the patients. We suggest using the data derived from this study to develop a questionnaire about leisure activities of MS patients. We also suggest research be conducted on patients with other neurological and orthopedic disorders in order to form a comparison with this study.
